1.. The global collaboration on traumatic stress {#S0001}
================================================

The **Global Collaboration on Traumatic Stress** (GC-TS) started as a committee of the International Society for Traumatic Stress Studies (ISTSS) (Olff, [2014](#CIT0018); Schnyder & Olff, [2013](#CIT0023)) Since 2019 it has grown into an independent body with a steering committee representing all major traumatic stress societies (see [www.global-psychotrauma.net](http://www.global-psychotrauma.net)). The GC-TS recognizes that across the world, exposure to trauma is the norm rather than the exception (Kessler et al., [2017](#CIT0013); Schnyder et al., [2017](#CIT0024)); that the great majority of the global burden of disease arising from mental health conditions occurs in low and middle income countries (Schnyder et al., [2017](#CIT0024)); that traumatic experiences, trauma-related symptoms, as well as treatment approaches differ across cultures, and, finally, that trauma does not stop at borders. It therefore aims 'To identify objectives, facilitate development, and coordinate activities of global importance .... the community of traumatic stress researchers and practitioners should develop collaborations, and ultimately structures, that enable them to optimally respond to those tasks that are best addressed by means of international collaboration' (Schnyder et al., [2017](#CIT0024)). The GC-TS began with representatives from eight traumatic stress related professional societies while others joined later. For more details see [www.global-psychotrauma.net](http://www.global-psychotrauma.net).

The GC-TS has recognized as one of its first priorities a focus on the wide range of potential outcomes of trauma, especially childhood trauma, and considering cross-cultural differences in trauma-related outcomes. With traumatic events happening all over the world (Kessler et al., [2017](#CIT0013)), one of the key questions to address is how to efficiently identify those at risk of developing adverse mental health outcomes, in particular how to specifically address the long-term impact of childhood trauma, and how to easily provide individuals worldwide with evidence-based information on the potential consequences of traumatic stress and effective and safe interventions. The recent pandemic of COVID-19 emphasizes again the need to collaborate around the world to prevent and treat the mental health impact of this crisis in all sectors of society, including health-care workers.

In this letter we aim to provide a brief update on the progress of these first activities of the GC-TS: (1) The development of a synthesized core guide on childhood maltreatment, 'Internet information on Childhood Abuse and Neglect' (iCAN e-pamphlets), (2) The testing of the Computerized Childhood Attachment and Relational Trauma Screen (CARTS), and (3) The development of, and first data on, the Global Psychotrauma Screen (GPS), an instrument to screen for a wide range of potential outcomes of trauma.

2.. Internet information on childhood abuse and neglect -- iCAN e-pamphlets {#S0002}
===========================================================================

As its first undertaking, the GC-TS created easily accessible evidence-based information in several languages for adults, around the world, who have experienced childhood maltreatment. The materials we developed were intended to serve as a psychoeducational resource that would provide affected individuals with greater knowledge of the consequences of childhood abuse as well as potential interventions. This information was shared as an e-pamphlet called *Internet information on Childhood Abuse and Neglect* (iCAN, see [Figure 1](#F0001)).10.1080/20008198.2020.1752504-F0001Figure 1.The iCAN brochure, see also <https://www.global-psychotrauma.net/copy-of-ican>.

The group collected guidelines (TENTS, NATO, NICE, ISTSS guidelines, local, e.g. Bisson et al., [2019](#CIT0002), [2010](#CIT0003); Lewis, Roberts, Andrew, Starling, & Bisson, [2020](#CIT0014); NICE, [2018](#CIT0017); Roberts, Kitchiner, Kenardy, Lewis, & Bisson, [2019](#CIT0022)) that provided the basis for a synthesized evidence-based core guide that was customized for specific cultural contexts. For more information see Schnyder et al. ([2017](#CIT0024)).

The e-pamphlet that was created offers brief and relevant information to adults with childhood traumatic experiences. The content of the e-pamphlet is designed to support affected individuals to better understand what childhood trauma is, what its possible consequences are, what one can do to help oneself (e.g. ensuring safety, disclosure, healthy sleep and eating habits, self-care, writing), and how to get help from others (e.g. peer support and professional help).

The e-pamphlet is currently available in nine languages and can be accessed here: <https://www.global-psychotrauma.net/copy-of-ican>. The information is not meant to replace professional advice, but rather to encourage affected persons to seek help if needed.

3.. Computerized childhood attachment and relational trauma screen (CARTS) {#S0003}
==========================================================================

CARTS is a computerized survey of individuals' recollections of the warmth, security and support of their relationships with their family members during childhood, and of relational traumatic experiences occurring during childhood (Frewen, Brown, De Pierro, D'Andrea, & Schore, [2015a](#CIT0010); Frewen, Brown, Steuwe, & Lanius, [2015b](#CIT0011); Frewen et al., [2013](#CIT0012); Simonelli, Sacchi, Cantoni, Brown, & Frewen, [2017](#CIT0027), see [Figure 2](#F0002)). The currently available instruments for the assessment of childhood trauma experiences and their impact tend to overlook the socio-ecological and relational context of childhood trauma. For this reason, CARTS was developed as an innovative assessment tool to elucidate socio-ecological relational perspectives. This feature enables the evaluation of the subjective perception of the traumatic relational context, rather than only the frequency and severity of such experiences.

The CARTS survey can currently only be accessed and completed as part of a research project, but is expected to be made available through the Global Collaboration website, along with a summary of the study's findings. Access to the survey can be found here: [www.global-psychotrauma.net/carts](http://www.global-psychotrauma.net/carts).

Previous attest to the reliability and convergent validity of the CARTS item content when administered in English (Frewen et al., [2015a](#CIT0010), [2015b](#CIT0011), [2013](#CIT0012)). Moreover, due to the very high face validity of the survey items, the CARTS is expected to have high cross-cultural applicability, and one study has already compared responses in Italian versus Canadian undergraduates and found that the CARTS subscales were sensitive to differences between the cultures in childhood trauma exposure, whereby the Canadian group was overall more likely to report a lack of attachment security and more likely to report childhood emotional and physical abuse history, but less likely to report childhood sexual abuse history (Simonelli et al., [2017](#CIT0027)). Concerning specifically the evaluation of parents, the Canadian group also reported more positive and secure attachment descriptions of both their biological mothers and fathers (Simonelli et al., [2017](#CIT0027)). Therefore, one of the aims of the GC-TS is to investigate the use of CARTS in different languages and cultures to determine if further cultural differences can be identified among persons of other nationalities and languages. To this end, participants around the world are invited to take part in the CARTS-GPS study using several published translations (see <https://www.global-psychotrauma.net/carts>). Publication of further results collected among German, Spanish, and French speaking persons is expected soon, with data collected from persons of other languages also accumulating. 10.1080/20008198.2020.1752504-F0002Figure 2.Example of CARTS items.

4.. The global psychotrauma screen (GPS) {#S0004}
========================================

Potential consequences of trauma are not limited to symptoms of posttraumatic stress disorder (PTSD) but include a wide variety of symptoms and disorders, including depression, anxiety, physical symptoms, self-harm and substance misuse. Moreover, symptoms frequently co-occur, especially after interpersonal trauma (e.g. Baekkelund, Frewen, Lanius, Ottesen Berg, & Arnevik, [2018](#CIT0001); Cramer, Waldorp, van der Maas, & Borsboom, [2010](#CIT0009); Kessler et al., [2017](#CIT0013); McLaughlin et al., [2015](#CIT0015); Olff et al., [2019](#CIT0019); van der Kolk, Ford, & Spinazzola, [2019](#CIT0029)).

Although there are several brief instruments that screen for specific types of traumatic stress reactions such as posttraumatic stress reactions (e.g. Trauma Screening Questionnaire, Impact of Event Scale (-Revised), SPAN, (DSM-IV based), or Posttraumatic Stress Disorder Checklist for DSM-5; Blevins, Weathers, Davis, Witte, & Domino, [2015](#CIT0004); Brewin et al., [2002](#CIT0006); Mouthaan, Sijbrandij, Reitsma, Gersons, & Olff, [2014](#CIT0016); Prins et al., [2016](#CIT0021); Sijbrandij, Olff, Opmeer, Carlier, & Gersons, [2008](#CIT0026); Weiss & Marmar, [1997](#CIT0031)), for complex PTSD (International Trauma Questionnaire, Bondjers et al., [2019](#CIT0005); Cloitre et al., [2018](#CIT0008); Shevlin et al., [2018](#CIT0025)); or acute reactions (Peritraumatic Dissociative Experiences Questionnaire, Peritraumatic Distress inventory; Brunet et al., [2001](#CIT0007)), or for psychological resilience (Van der Meer et al., [2018](#CIT0030)) the GC-TS is not aware of brief screening instruments including these various reactions simultaneously, while also including assessment of important well-established risk and protective factors.

Screening for a wide range of potential outcomes of trauma, as well as for risk and protective factors, was expected to fill a gap in rapid assessment of trauma-related symptoms, especially if the measure could be simple, cross-culturally valid, and easy to administer in a variety of circumstances, e.g. shortly after mass trauma, but would also tap potential consequences up to decades after chronic childhood abuse or combat experience. Moreover, in line with Open Science, we were keen to develop a measure that was free-of-charge and available to everyone with no copyright issues. This formed the basis of the development of the Global Psychotrauma Screen (GPS) by the GC-TS international group of psychotrauma experts from different cultural backgrounds.

For item selection, the GC-TS first reached consensus on the domains that would cover the wide range of reactions to trauma, as well as risk and protective factors. The domains identified with regard to *symptoms* were: PTSD, complex PTSD, anxiety, depression, sleep problems, self-injurious behaviour, dissociation, substance abuse, other physical, emotional or social problems. *Risk factors and protective factors* identified included: other stressful events, childhood trauma, history of mental illness, social support and psychological resilience. Substance abuse can be perceived as a symptom, but also as a measure of palliative coping, which would make it a risk factor in this case (Olff, Langeland, & Gersons, [2005](#CIT0020)). Risk and protective factors are believed to be of particular importance for assessing the future course of symptoms when the screener will be used over time to monitor and predict outcome.

In the next phase, GPS items were selected (as much as possible) from existing valid and reliable measures that were already available for the specific domains and where there were no barriers to access. We could thus build on previous validation studies for the subdomains.

The result was a short screener consisting of 22 items, each to be answered using a simple yes/no format, format to ensure ease of administration cross-culturally. The yes/no response format was chosen to make sure that the GPS is a true screener in the sense that it can be filled out within several minutes, while at the same time is sensitive to picking up potential symptoms or problems. A 'GPS total' score can be calculated, including all GPS items, with the resilience item 22 being reversely scored. 'GPS symptoms', i.e. the sum score of all symptom items, as well as subdomain scores, can also be calculated. SPSS syntax files can be provided.

The GPS is currently available in more than 20 languages: Afrikaans, Arabic, Armenian, Chinese, Croatian, Dutch, English, Persian-Farsi, French, Georgian, German, Greek, Hebrew, Indonesian, Italian, Japanese, Norwegian, Portuguese (European and Brazilian), Russian, Spanish, Turkish, and Xhosa. Translations into various African languages are being prepared (check here for currently available translations: [*www.global-psychotrauma.net/gps*](http://www.global-psychotrauma.net/gps)). Following Sousa and Rojjanasrirat ([2011](#CIT0028)), translations required at least one translation into the target language by one translator and one back-translation into English by a second independent translator who was blind to the original material. The back-translation had to be checked with the primary author of the GPS. In case of discrepancies, more rounds would be necessary. Translations were piloted in 5--20 traumatized subjects which in some cases led to small adaptations. In general, it was found to be a quick and easy to administer tool.

A **GPS web-app** has been built for individuals to easily fill out the GPS in several languages (<https://gps.global-psychotrauma.net>). The app additionally includes questions on the type and time of the event experienced (COVID-19 has currently been added) as well as an item on global functioning. It provides -- at this time -- conservative feedback on the scores with advice on seeking further help if needed, using international websites that provide contact information for mental health crisis hotlines internationally. Norm scores are currently being collected in various languages and ongoing validation research will allow for more detailed feedback in the future. For researchers (or clinicians) there is a 'scientist portal' to collect data for specific groups of participants/patients.

In order for the GPS to be a reliable and valid screening instrument, research on its psychometric properties is needed in a variety of trauma-exposed samples from different countries. In [Table 1](#T0001) we present preliminary data from the different samples, partly presented at the ISTSS conference in November 2019. For all projects, IRB approval was obtained to include the GPS or it was exempted from formal approval by the local ethical authority. The data show that means vary per type of sample and country/culture, and by sex. Cronbach's alpha for all projects were fairly high (\>0.8). The GPS in all projects showed a moderate correlation with PTSD symptoms, which is to be expected with the GPS partly assessing PTSD symptoms.10.1080/20008198.2020.1752504-T0001Table 1.Psychometric properties of the GPS in a variety of samples -- ongoing research.CountrySampleDemographics\
% Female\
age (sd)GPS total\
mean (sd)Females\
mean (sd)Males\
mean (sd)Reliability\
Cronbach's alphaConcurrent validity with PTSD symptoms**Population samples**US and other English speaking\
(P. Frewen)n=1468 recruited via Amazon MTurk for a study on child maltreatment40% F\
35.35 (11.76)9.50 (5.48)9.20 (5.36)9.97 (5.60)0.90PCL-5:\
r = 0.70Iran\
(A. Haghi,\
Y. Salimi)n = 715\
representative population sample49.80% F\
35.72 (10.64)10.86 (4.64)10.78 (4.71)10.94 (4.57)0.83PCL-5:\
r = 0.64Greece\
(X. Hadjicharalambous)n = 480\
general population87.50% F\
38.02 (11.32)4.27 (3.49)4.35 (3.53)3.68 (3.14)0.85PCL-5\
r = 0.83**(Out)patient/refugee samples**Japan\
(M. Oe)n = 58\
domestic violence survivors and other outpatients with trauma history93.10% F\
47.63 (13.30)10.92 (5.96)11.19 (5.99)6.67(3.79)0.90PCL-5:\
r = 0.87Netherlands\
(A. Hasan)n = 84\
Arabic speaking refugees61.9% F\
42.30 (11.72)14.13 (7.00)13.58 (7.51)15.03 (6.10)0.88CAPS-5:\
r = 0.86Australia\
(J. Pinto)N = 70\
refugees Liberia, Congo, Sudan56% F\
33.13 (10.40)8.36 (5.47)8.21 (5.43)8.55 (5.61)0.90CAPS-5:\
r = 0.86Germany\
(J. Schellong)N = 40 clinical sample87.5% 42 (11.5)15.73 (3.3)15.71 (3.5)15.8 (1.3)0.72PCL-5:\
r = .686\
CAPS-5:\
r = 0.528**Student samples**Austria\
(B. Lueger-Schuster)n = 137\
mainly university students80.30% F\
30.17 (11.30)4.99 (3.63)5.20 (3.51)4.04 (4.13)0.82n.a.Indonesia (I. Primasari)N = 129\
undergraduate university students60.47% F\
21.15 (1.85)10.84 (4.71)11.48 (4.97)9.86 (4.13)0.83PCL-5\
r = 0.75

In summary, pilot testing and initial study data showed that the GPS is easy to administer, it showed good internal consistency, as well as convergent validity with measures of PTSD symptoms. More psychometric properties, normative responses, domain scores, and clinical cut-off points of the GPS will be presented when rigorous testing is completed. Further GPS research is currently starting up or taking place in Indonesia (I. Primasari, representative population study), Liberia (J Pinto, mixed sample), Netherlands (A. Bakker, Representative population sample; B. Winter, student sample), US (E. Grace, mixed sample), Italy (R. Rossi, General population and health-care professionals). Thus, we will carry on with data collection in several languages in order to ultimately document the wider cross-cultural validity.

5.. Conclusion {#S0005}
==============

Reflecting on the work of the Global Collaboration on Traumatic Stress (GC-TS), we have shown that with a diverse group of international experts, we are able to effectively work together on topics of global importance as a diverse group of international experts from traumatic stress societies worldwide. We were able to create evidence-based information pamphlets on childhood trauma (iCAN) adapted to different cultures. We conducted a study on individuals' recollections of the quality of their relationships with their family members during childhood and of relational traumatic experiences occurring during childhood (CARTS), using a computerized survey. And we created a brief screening instrument to tap into the wide range of potential outcomes of any type of trauma, available in over 20 languages (GPS) with initial results providing the first indications that the GPS may be a reliable and valid instrument to capture posttraumatic stress reactions.

In addition, a website was created bringing together all activities of the GC-TS: [www.global-psychotrauma.net](http://www.global-psychotrauma.net).

We hope that the efforts of the GC-TS will facilitate the use of the tools in practice, especially in times like these where there is a huge need for freely accessible quick screening tools, shortly after trauma and for monitoring the course of the range of posttraumatic reactions.

The success of the Global Collaboration on Traumatic Stress is reflected in four new themes adopted (presented in greater detail on the <https://gps.global-psychotrauma.net/>).

With over 70 million forcibly displaced persons worldwide, Theme 2 'Forcibly displaced persons' (led by Angela Nickerson) was the topic all traumatic stress societies agreed on as the next most important global issue to address. The project 'Post-Displacement Stressors and mental health of refugees and asylum-seekers' (D-STRESS) proposes to advance knowledge regarding the conceptualization, measurement and impact of ongoing stressors experienced by individuals from refugee backgrounds.ICD-11 represents the primary diagnostic manual used worldwide, and includes a new and distinct model of stress-related psychopathology. Therefore, Theme 3 'Global prevalence of stress and trauma related disorders' (led by Philip Hyland) with the main project 'Global assessment of the ICD-11 stress-related disorders (G-Stress)' aims to determine the global prevalence rates of these disorders.Theme 4 'Socio-emotional development across cultures' (led by Monique Pfaltz), with the main project 'Cross-cultural Emotion Recognition in traumatized individuals across the life span' (CROSS-ER) will inform us on emotional, cognitive, behavioural and physiological developmental processes across the lifespan in individuals with and without childhood maltreatment across different cultures.Theme 5, 'Collaborating to make traumatic stress research data "FAIR"' (led by Nancy Kassam-Adams), is based on the Open Science FAIR Guiding Principles, i.e. to make data Findable, Accessible, Inter-operable, and Re-usable (FAIR). Today we often cannot even find available traumatic stress data. Making traumatic stress research data more FAIR can promote better science and enhance understanding of trauma impact and recovery.Finally, we recently launched a Theme 6, Global crises, currently focusing on the COVID-19 pandemic (see <https://www.global-psychotrauma.net/corona>).

Each of these themes will in the end help us to better understand trauma survivors worldwide, and to better prevent and treat the wide range of consequences of traumatic experiences. These collective endeavours can ultimately benefit trauma-exposed individuals and communities around the world. We are looking forward to collaborating with colleagues around the world on these global issues.
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